Health is global: a UK Government strategy for 2008-13
On Sept 30, 2008, the UK Government launched Health is global. 1 This strategy is the culmination of a process led by the Interministerial Group for Global Health. The strategy builds on the 2007 discussion paper by the Chief Medical Adviser to the Government. 2 A global-health strategy is needed because health is a global issue. The ease with which we can travel to all corners of the world has brought immense opportunities. But the rapid spread of severe acute respiratory syndrome 3 and the constant threat of pandemic infl uenza highlight the risks of our global interconnectivity. The current global economic crisis further highlights our interdependence. All too often global threats have the greatest consequences for poor countries-for those least able to cope, they can be catastrophic for health.
In our globalised world, we cannot guarantee environmental, physical, or economic security in the UK without promoting it overseas. Poor health is more than a threat to any one country's economic and political viability-it is a threat to the economic and political interest of all countries. The strategy is clear that working for global health is integral to the UK's modern foreign policy. Better health in poor countries is good for our own health, as well as being essential to improving wellbeing and tackling poverty globally.
The strategy is underpinned by ten principles (panel). We will use health as an agent for good in foreign policy, recognising that improving the health of the world's population can make a strong contribution towards promoting a sustainable and prosperous global economy-and reduce poverty and inequality. We will also look to ensure that the eff ects of our foreign and domestic policies on global health are more explicit, and that we are trans parent about where the objectives of diff erent policies might confl ict and how we will resolve these tensions. From now on we will take into account the impact domestic and foreign policies have on global health
Health is global describes fi ve areas for action. They are health security, strong and fair systems for health, more eff ective international health organisations, freer and fairer trade, and strengthening the way we develop and use evidence to improve policy and practice. The strategy high lights actions in each area and describes what diff erence Health is global will have made at the end of its life.
The strategy builds on the UK's National Security Strategy, 4 setting out action on issues such as climate change, tackling the eff ects of confl ict on health and health care, combating infectious diseases and pandemic preparedness, and managing the health of migrants and tackling human traffi cking. Addressing health inequality is a crucial aspect of improving security. The November conference in London to follow up the launch of WHO's Commission on Social Determinants of Health report 5 will be important in driving forward all our eff orts in this area.
We are committed to stepping up our eff orts across government to achieve the Millennium Development Goals. 6 Strong, fair, and accountable systems are essential for delivering good health but are absent in many countries. Health is global sets a course for: increasing fi nance for health systems for universal health-care coverage; supporting stronger health systems through the International Health Partnership; 7 addressing the global shortage of health-care workers; fairer and safer access to medicines, technologies, and innovations, with improved safety for patients worldwide; emphasising sexual, reproductive, and maternal health; and increasing our focus on preventing and treating non-communicable diseases and injuries.
Health is global highlights the need for more eff ective international health organisations. We will forge even stronger partnerships with international organisations such as WHO and the European Union. We highlight our commitment to work with others towards a reformed UN system with an ever more eff ective WHO. We will support the European Union to play an even stronger role in global health and we will foster a coherent approach to supporting international agencies, and health programmes and projects in low-income and middle-income countries.
Stronger, freer, and fairer trade for better health is both an engine for international development and crucial to the UK economy. Trade in health services, drugs, and medical devices contributes signifi cantly to UK and global economies. Health is global outlines an approach for: stronger, fairer, and more ethical trade in the health sector; a robust system of intellectual property rights, used innovatively and fl exibly to promote access to medicines; and enhancement of the UK as a market leader in wellbeing, health services, and medical products.
Innovative new schemes, such as the Health Links Scheme, will help poor countries access UK know-how when they want to. 8 Health policy, public health, and service delivery should be based on reliable evidence from high-quality research. At present, research on global-health problems worldwide is underfunded, inadequately coordinated, and does little to benefi t the poorest 90% of the world's population. Health is global describes how we will identify and support research and innovation that tackles global-health priorities, use evidence and innovation to strengthen policy and practice, and maintain the UK as a global leader in research and innovation for health, wellbeing, and development. Funding by the UK Department for International Development for health research relevant to the needs of poor countries will double over the next 5 years. Through Health is global, we will support a new Centre on Global Health and Foreign Policy at Chatham House 9 and funding for the new European Council on Global Health. 10 The Interministerial Group for Global Health will be the key forum to drive forward delivery of the strategy, review the impact of government policy and funding on global health, enhance policy coherence, and monitor and evaluate Health is global. We are committed to using expert independent evaluations to assess progress and inform future iterations of the strategy. At the launch the Secretary of State for Health, Alan Johnson, said that this is more than a UK Government initiative; it is a global partnership. The strategy was developed in detailed discussion with a range of partners. 11 Now the strategy is published, we need to work with other governments, multilateral institutions, non-governmental agencies, academia, professional organisations, foundations, and the private sector to drive this work forward.
Traditionally Ministers of Health have not seen it as their role to engage with other countries, Ministers of Foreign Aff airs have not seen global health as a priority, and aid and international development departments have not always harnessed the opportunities of working most eff ectively across government. All this changes with the launch of our strategy for global health.
Heath is global is a fi rm illustration of what the UK Prime Minister 12 has called "hard headed inter nationalism"-a recognition of the complexity of our globalised world, the changed perspective it demands of us, and the new alliances we need to build to meet its challenges. Panel: The ten principles that will guide the way we work to improve global health
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We will:
• set out to do no harm and, as far as feasible, evaluate the impact of our domestic and foreign policies on global health to ensure that our intention is fulfi lled • base our global-health policies and practice on sound evidence, especially public-health evidence, and work with others to develop evidence where it does not exist • use health as an agent for good in foreign policy, recognising that improving the health of the world's population can make a strong contribution towards promoting a low-carbon, high-growth global economy • promote outcomes on global health that support the achievement of the MDGs and the MDG Call to Action • promote health equity within and between countries through our foreign and domestic policies • ensure that the eff ects of foreign and domestic policies on global health are much more explicit and that we are transparent about where the objectives of diff erent policies might confl ict • work for strong and eff ective leadership on global health through strengthened and reformed international institutions • learn from other countries' policies and experience to improve the health and wellbeing of the UK population and the way we deliver health care • protect the health of the UK proactively, by tackling health challenges that begin outside our borders • work in partnership with other governments, multilateral agencies, civil society, and business in pursuit of our objectives.
Jenner reborn: a new vaccine institute
The Oxford Laboratories of the Jenner Institute 1 opened on Feb 5, as part of a major new development of Oxford University's medical sciences division. 200 years on from Edward Jenner's experi mental medicine trials in rural Gloucestershire, vaccination is among our most successful and cost-eff ective publichealth interventions. Vaccines are a rapidly growing part of the global pharmaceutical industry. But despite commercial success with human papillomavirus and some important conjugate vaccines, vaccines are missing or substandard for many of the greatest global killers: HIV, malaria, tuberculosis, H5N1 infl uenza, and many diarrhoeal diseases. 2 After major progress in pathogen genomics, analysis of innate immunity, and vaccine technology, the roadblock is not a lack of new ideas or candidate vaccines but the capacity and funding to take these through increasingly demanding and expensive clinical development.
The new Jenner Institute is bridging this roadblock in translation by generating critical mass in earlystage vaccine development, providing core facilities for translational research, and, innovatively, linking human and veterinary vaccine development. The Institute is a partnership between Oxford University, with research groups focusing on human vaccines, and the UK Institute for Animal Health (IAH), based at Compton and Pirbright, UK, which has major programmes on vaccine development for diseases of livestock, such as foot-and-mouth disease, Marek's disease of poultry, and bovine tuberculosis. Concerns about avian infl uenza and the growing problem of bovine tuberculosis in England have encouraged IAH and Oxford groups to bring together their complementary programmes on developing vaccines for control of these diseases in livestock and human beings. Vaccines that could work in both species, such as a vaccine that targets the internal conserved antigens of the infl uenza virus 3 and a tuberculosis vaccine that encodes an antigen identical in Mycobacterium tuberculosis and M bovis, have been prioritised. 4 Veterinary vaccine development is generally faster than that for human vaccines, and large animals may be better models of human vaccine performance than the vaccinologist's traditional murine substitute.
The Jenner Institute is addressing the challenge of supporting a very interdisciplinary activity without cutting off vaccinologists from the specialist knowledge that comes from working with colleagues in a specifi c discipline, such as immunology. The Institute elects, as Jenner Investigators, senior scientists from any department of either institution who are active in vaccine development and willing to interact collegially and share resources and experience. 24 have signed up so far with an aggregate grant income exceeding £60 million, collectively one of the largest nonprofi t-sector vaccinology activities anywhere. This model results in an institute dispersed across multiple sites but one which provides investigators with access to a wide range of experience and specialist facilities, core activities being supported by the Wellcome Trust and other funders. Particular strengths in T-cell immunology, 5 B-cell memory, 6 and vectored vaccine technology 7 are being used to target human and livestock diseases of global signifi cance. A promising subunit vaccine for tuberculosis is the most advanced in clinical trials, 8 with major eff orts also directed at foot-and-mouth disease, 9 meningitis, 10 infl uenza, 11 HIV, and malaria. 12 A novel feature of the Institute is the strategic guidance and support it receives from a dedicated charity, the Jenner Vaccine Foundation. This UK charity also has the broader aim of supporting vaccinology through advocacy and training but channels its research activities through the Institute.
